Comment.-The main interest in this case attaches to the etiology of the condition. The family history is suggestive of a hereditary factor and the lesion is clearly a congenital one. The primary defect in "vitamin-D resistance" is still unknown, and the only hypothesis which has been put forward is that of Fanconi and Girardet (1952) and Dent (1952) that there is a primary renal phosphatic leak; Fanconi has coined the term Phosphate Diabetes to describe the condition. On the other hand Albright and Reifenstein (1948) believe that the low blood phosphate and high phosphate clearance may be due to secondary hyperparathyroidism.
Whatever the cause of the phosphate leak in our patient, it certainly responded to vitamin D. The phosphate: creatinine clearance ratio was just within normal limits (02-03) after three months' therapy, and rose to 075-0*85 when vitamin D was withheld for six weeks. The severity of the leak can also be gauged from the fact that the blood phosphate fell to zero after five days' starvation. REFERENCES ALBRIGHT, F., and REIFENSIN, E. C. (1948) The Parathyroid Glands and Metabolic Bone Disease. London. DENT, C. E. (1952) J. Bone. Jt. Surg., 34B, 266. FANcoM, G., and GIRARDET, P. (1952) Helv. paediat. acta, 7, 14. Cushing's Syndrome Due to Adrenal Cortical Tumour.-J. M. STOWERS, M.R.C.P. (for Professor M. L. ROSENHEIM, F.R.C.P.). Miss B. W., aged 34, had been very healthy until February 1951, when she developed amenorrhoea and personality changes with impairment of her memory and general indifference. These changes she ascribed to an unusually, early menopause and she did not consult a doctor. In August 1951, her voice became husky and deeper in pitch and she gained 14 lb. in weight in six months. The increase in weight was distributed over the trunk, neck, shoulders and face, sparing the limbs. After Christmas 1951 there was a more rapid development of symptoms. Coarse dark hairs grew on the face and a finer growth appeared on the limbs and abdomen. The scalp hair became thick and greasy and acne developed on the face and chest. Shortly before coming to University College Hospital her periods had returned and she thought her physical strength was increasing.
On examination.-Characteristic appearance of Cushing's syndrome with buffalo obesity, round, red, hairy face, relatively thin limbs and purplish striae over the flanks. B.P. 140/100. All systems normal, but Professor W. C. W. Nixon considered there was some enlargement of the clitoris.
Blood count normal. Low total eosinophil counts. Plasma cholesterol 150 mg./100 ml. There was good evidence for the existence of a large tumour, probably malignant (17-ketosteroid results), of the left adrenal gland. The tumour appeared to be secreting androgens, glucocorticoids and possibly some mineralo-corticoids.
Operation (Mr. W. R. Merrington) 25.4.52: The patient was prepared with pre-and post-operative ACTH and cortisone and supplementary potassium chloride by mouth. A metabolic balance study was made with the assistance of Dr. J. D. Nabarro from eight days before to fourteen days after the operation.
Left kidney incision: Very vascular spherical tumour removed leaving small piece of normal left adrenal in situ. Vascular connexions were severed between the tumour and the renal vessels, aorta and diaphragm, a small hole being made inadvertently in the latter. After removing a little of the tumour for histology the remainder was perfused with warm heparinised saline through a small artery and then plunged into iced saline before it was perfused with blood by Mr. Bush in order to identify steroids secreted into the perfusate. Operation swabs containing blood from the tumour were eluted in saline and the fluid so obtained similarly analysed chromatographically for 1 1-oxysteroids. Both this eluate and the blood perfused through the tumour were shown to contain compound F (17hydroxycorticosterone) as the only 1 1-oxysteroid in identifiable concentration, and there was quantitative evidence of synthesis of compound F by the tumour. The extract of perfused blood was also examined for 17-ketosteroids by Dr. Pond who identified in it similar fractions to those found in the pre-operative urine. The patient stood the operation very well and the blood pressure showed no tendency to fall.
Histology One week after the operation the patient's voice was thought to be higher pitched and the skin less oily. The acne disappeared. The facial hair was removed mechanically and did not regrow, and the body hair gradually receded over the next two or three months. The weight distribution rapidly became more normal in spite of little change in total weight. B.P. 110/75 (June). Periods normal. Physically a little less strong than before her operation. The patient returned to her normal mental state and is now working full time.
Hypoparathyroidism Complicated by Impetigo Herpetiformis.-D. G. FERRIMAN, D.M., M.R.C.P. L. S., a woman aged 40. June, 1951: a partial thyroidectomy for a non-toxic adenomatous goitre was followed by mild tetany. One month later a rash appeared in the pubic and sub-mammary areas, and this became generalized in September 1951, when the patient was admitted to the North Middlesex Hospital, under the care of the Dermatologist, Dr. M. Feiwel.
Lesions of impetigo herpetiformis were found. The serum calcium was 5 0 mg. %. She became very ill twelve days after admission, and her temperature rose to 1060 F. She was treated with intramuscular calcium gluconate, A.T.10 and ACTH. She made a good recovery which has since been maintained on vitamin D and calcium lactate by mouth.
A number of relations are obese. Her mother and one sister have had diabetes mellitus. Another sister suffered from transient goitre.
Impetigo herpetiformis is a rare condition. The typical lesions consist of small pustules grouped on an erythematous background, but these tend to coalesce and a generalized dermatitis develops. The condition appears in normal people, but there is an important association with pregnancy, with or without tetany, and hypoparathyroidism (Beek, C. H., 1951, Dermatologica, Basel, 102, 145 History.-February 1952: Attacks of unconsciousness becoming more severe until convulsions occurred. The attacks were associated with a blood sugar of 30 mg. % and were relieved by glucose.
Operation.-.4.52: Removal of tumour in tail of pancreas (Mr. J. E. Richardson). Metastases seen studding the liver which appeared to be enlarged. Tumour and metastasis consisted of islet cells.
Immediate post-operative course satisfactory. In the fourth week after operation there were daily morning attacks of hypoglycaemia, which gradually terminated in severe convulsive attacks (blood sugar 24 mg. %) at night on readmission to hospital (29.5.52) . By adding up to 200 grammes glucose between meals attacks were minimized. Blood sugar levels varied widely (maximum 220 mg. %, minimum 36 mg. %). 4.6.52: Oral cortisone started (25 mg. six-hourly). On second day of administration additional glucose discontinued. No symptoms of hypoglycemia occurred. Blood sugar levels varied from
